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Wittet and Tsu are right to point to the link between cervical
cancer deaths and achieving the MDGs and the inequity in
the burden of cervical cancer between developed and devel-
oping countries. Any programme that reduces cervical cancer
incidence and mortality rates in low-income and lower
middle-income countries is clearly to be welcomed. Ad-
dressing women’s welfare, family education and thus poverty
through screening, treatment and prevention will play an
important role in tackling inequalities, although access to
screening and vaccination is likely to be inequitable if pro-
grammes are not provided in a systematic and comprehensive
way. We would argue, though, that cervical cancer screening
and HPV vaccination should be seen as integral parts of,
rather than separate from or instead of, a wider sexual health
promotion programme.

Cervical cancer prevention can be viewed in a similar way
to any other sexually transmitted infection. Screening women
for cervical cancer is clearly important but a comprehensive and
universal screening programme requires substantial resources
and infrastructure and so the opportunity costs of such a
programme need to be carefully considered. All cancer screen-
ing programmes result in unnecessary intervention or lack of
intervention due to the sensitivity and specificity of tests that
can be costly in terms of public spending but also in personal
anxiety and distress.’ As Wittet and Tsu report, however,
new “see and treat” programmes will make an important con-
tribution to cervical cancer treatment.
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The recently developed HPV vaccine offers some hope
in reducing the levels of cervical cancer but concerns have
been expressed about its efficacy and the usefulness of vac-
cination programmes — particularly with regard to long-term
effects and that it only protects against 4 out of the 200 HPV
viruses. Key questions need to be asked about how vaccina-
tion is offered and to whom. It is only effective in women if
given before commencing (heterosexual) sexual activity and
herd immunity will only be achieved if both young men and
women are vaccinated. Vaccination programme effectiveness
would also need to be based on known rates of HPV infec-
tion as cervical cancer can also be caused by strains other
than those for which the vaccine provides protection. Studies
in the United States of America suggest that the incidence
for types 16 and 18 is significantly lower than previously
thought, that infection rates vary by age and most HPV
infections are asymptomatic.*”’

This is an important point when considering the pri-
mary prevention of cervical cancer and HPV infection.
Cervical cancer is usually a sexually transmitted disease, yet as
many as two-thirds of women who are infected with the HPV
virus will not develop cervical cancer. Primary prevention strat-
egies providing factual information regarding transmission of
sexually transmitted infection (STT) and the teaching of safer sex
negotiation skills are potentially highly effective at a relatively low
cost.® Condom use has been shown to help prevent the transmis-
sion of the HPV virus as well as other STIs. However, in many
circumstances it is not always possible for women to negotiate
the use of the condom, especially within marriage. Of particu-
lar interest, therefore, are current studies being undertaken in
Nairobi and Zimbabwe to examine the use of the diaphragm as a
tool to prevent the transmission of not only HPV, but also HIV
and other STTs.”"° The advantage of the diaphragm for women
is that her partner is not necessarily aware that she is using the
device, which can be cleaned and reused.

While of obvious benefit and importance, cervical can-
cer screening programmes and HPV vaccination are not in
themselves totally effective strategies. Screening may detect
early (or more advanced) lesions but this is not without
problems. Likewise, a population vaccination programme
for HPV also raises questions that have, so far, not been
answered satisfactorily. Primary prevention through educa-
tion and promotion of safe sexual practices must, therefore,
remain a key plank of any programme aimed at reducing
cervical cancer deaths in the long term and substantially con-
tributing to the MDGs. B
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